MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC MEALTH AND HELFAHI[

R tion District No, . ___._____ € W ¢

AMENDED

............... Registrar's No. -----[._ﬁ_--..-.

=62-002426

STATE FILE NUMBER

1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STAT b. COUNTY issi
Er B J OhnS on a MiSSouri Bates admission}
% b. C"RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO"HY inside Limits
[}
1 g own  Warrensburg 1 yr. owvn - Rich Hill, Yes (X No [
ﬁ <, ;lg.ép“_»;\q{\EOOF (Lf NOT in hosanl, give Imaﬁn)d 1 Inside Limirs d. .EI;E%EEES (f cutside, give location} Reside on Farm
1 RwWwarrensburg dMedica
o
INSTITUTIGN Yes No Y N
g Cent.er & NeD “ 0 Nexl
i 3. (P]!AME QF DECEASED First Middle Last 4. DAO‘\F?E Month Day Year
ype or print}
- Lulu Bell Krieger OEAM  Jan, 29 1962
_ 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J 8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White widowed ] Divorced [J 9/5/80 81 Months Days Hours Min,
- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W) ing most of wotking life, even if retired)
|z Housewite Own_Home Missouri U.S.A.
9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
-9 J. J. Martin Sarah Estes Deceased
v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SFCHRITY MO 17. INFORMANT Address
—|< (Yes, pp, or unknown) | (If yes, give war or dates of service .
. fio Miss Cora Martin, Warrensburg, Mo,
a = 18. CAUSE OF DEATH {Enter only une cause per line fol INTERVAL BETWEEN
< uz_' PART |. DEATH WAS CAUSED BY: 0 QNSEJ AND DEATH
O lu = IMMERIATE CAUSE {a}
c (@ 3
[l te] .
W e .
& (] o C?.lnd':nom. if any, DUE TO (b) F. KIIAHLZL_
- which gave rise to
b %’ above qcau:e {a), . .
I |< stating the under-
= lying couse lest. DUE TO {c)
g g PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not related to the terminal # | PART III. l:, deceased was  female was
o diseasas gondi there a pregnancy |'r| last 90 days.
0 2| @ Intest gl W17 e w ; Ird Port on evu
E ) e ! i I O No O Unrknown
w E . S AUTOPSY CCIDENT — SUICIDE HOMICID b. DESCRIBE HOW INJURY OCCURRED (Emer nature of injury in PART I"orPART | of lrum 18.}
g i PERFORMED? O O
g . ) YES [] NO N i -
= S | T20c TIME OF Houf Menth, Day, Year |
Py a INJURY am.
; p.m.
T "1 20d. INIURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK [J
o a
- — — - —
é 21, | sntended the decessed fva_o_dﬂw&, roh/Mand last saw e alive on l &9 ul
a -o. p m on the date stated above, and 1o the best of my knowledge, from the causes stated.
= Fay
8 & {Degree or title) - 22b. ADDRESS 27c. DATE 5IGNED
& = M.D. |Warrensburg, Missouri 1-30-47-
z L, CRE N, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {S1ate}
o o " REMPVAL (Specify) "
2 =1 _Bu Jan.“31, 1962 Rich Hill Cemetery | Rich Hill, Missouri
= < § 724 FUNERAL DIRECTOR * ADDRESS DATE RECD. BY LOCAL REG, . REGISTRAR'S SIGNATYRE
w >
= =] Booth Funeral Home, Rich Hill, Mo 30,1962

(lncensed Embalmeusuremem on Reverse Side)




- - ' . . -
STATEMENT BY LICENSED EMBALMER
? -
K ) e 2 :c"z- '\_.."’l .‘.""'L_.::':
v ] hereby cernfy That the body whose name s recorded’on the reverse side of this certificate was embalmed by me,
Rl AR RO ASDGESTY e TR
or by ' Student Embalmer No.
TR EH R 1 el LT - e T .~ -, . . Lo 4 e
workiﬁ-‘g under- my personal supervision. - - PR
Student
Signature of Student Embalmer
Licensed Embalmer No %/(
4 ),
. . : . . P. O. AddressFezed /754 4
o 4 « ot B . . - '3 _—
Note:

£ hatd
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply
with the above constitutes grounds for revocation of license).

" = *,
+ +lf embalmed by a STUDENT, he also shall sign in his OWN handwrmng Lt X 3
If this body is not embalmed, fact should be so stated above. <* % - * P AT
E -
. . . . .
- z *




